irregular overgrowth of all the epithelial layers overlying it. There is a marked keratosis of the follicular openings, both of the hairs and sweat ducts, I think. I note also marked dilatation of the vessels in and around the lesion and some dilatation of the sweat-coils. There is an increase in the pigment, chiefly in chromatophores in the superficial dermic layers. These are a few points which to me are very suggestive of lichen planus."
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It is well known that Sir Jonathan Hutchinson described lesions resembling socalled " multiple idiopathic hoemorrhagic sarcoma" as occurring in plethoric and gouty individuals. I would ask the opinion of those present as to the nature of the condition and as to the advisability of locally trying X-rays. I might add that the Wassermann reaction is completely negative. Hypoplasia (Aplasia) Pilorum Moniliformis. By F. PARKES WEBER, M.D., and J. AXHAUSEN, M.D. THE patient is a boy, aged 3 years (in September, 1926) , with hypoplasia pilorum moniliformis and follicular keratosis of the hairy scalp. The scalp is rough from the keratosis and slightly scaly at parts and sometimes reddened; the hairs are all extremely short, mostly only a few millimetres in length ( fig. 1 ). The stumpy hairs and rough skin of the scalp give a characteristic sensation when felt with the palm of the hand. The short hairs can easily be pulled out and many of them present a beaded (moniliform) appearance even to naked-eye examination. Under the microscope this headed appearance is seen to be due to alternate constrictions and spindle-like (fusiform or moniliform) enlargements of the hairs-whence is derived the name hypoplaslia (or aplasia) pilorutm moniliformis or intermittens. The unstained affected hairs, when examined by transmitted light, mostly show a fusiform, very dark (apparently deeply pigmented) enlargement of the medullary substance in the nodes, whereas the internodes are mostly paler. The appearance is, however, quite different from that of " ringed hairs " (" Ringelhaare ,,), in which there are no true constrictions, the rings being due, it is said, to the presence of air in alternate segments of the affected hairs.
The shortness of the moniliform hairs is due to their general hvpotrophic condition and especially to their tendency to break off as soon as they project a few millimetres from the skin; in the present case the fracture invariably occurs at one of the thin segments (internodes), between the fusiform enlargements; the fracture never leaves a definite brush-like extremity (thysanotrichia, "Pinselhaar "), such as it does in " trichorrhexis nodosa." There is variability in the degree and frequency of the fusiform enlargements (nodes) and in the length of the thin (internodal) segments; the FiG. 2.-This illustration shows three unstained monilithrix hairs under low magnification (x 45) by transmitted light. The first is from the boy's scalp, and the middle portion of the hair has been omitted. The intervals between the nodal enm,rgements are uniequal in length, and the proximal three nodal enlargements are free from the dark mediillary content, which is well marked in the more distal enlargements. The second is an upper eyelash hair which is only slightly moniliform, and the dark " meduilla " is continuolls through the constricted segments; the distal portion of the hair (nDt included in the figure) was not moniliform. The third is a typical moniliform hair from one of the eyebrows in which the dark medtillary content is almost limited to the nodal enlargements.
.9fi hairs are not equally affected; some are not, or only very slightly moniliform, and parts of single hairs are more affected than other parts. The hairs are often otherwise badly formed or hypotrophic.
The eyebrow-hairs are very fine and scanty, and some of them are definitely moniliform; there is no obvious follicular keratosis of the eyebrows. The eyelashes, when examined with an ordinary lens, look curiously broken and irregular in length. and some of the eyelash-hairs are definitely moniliform. The fine lanugo hairs from the " smooth " forehead-skin are apparently not moniliform. The illustration ( fig. 2) shows (x 45) three monilithrix hairs, respectively, from the boy's scalp, from his upper eyelash, and from his eyebrow. Of the scalp hair only the two ends are figured. It should be noted that the eyelash hair is relatively slightly affected; the distal portion (not included in the figure) was not moniliform; and the dark " medulla " is continuous through the constricted segments. About the middle of the front of the forehead there is an ordinary simple pigmentary naevus. Over the external posterior surfaces of both legs is some slight lichen pilaris (spinulosus), and the boy also suffers from ordinary urticaria papulosa of children (" strophulus " of continental writers, "lichen urticatus" of Bateman). Otherwise there is nothing special to be observed in regard to the skin and the skinappendages in the present case-no ichthyosis, no abnormality (hypoplasia or aplasia) in nails or teeth, such as has been recorded in some cases of congenital hypoplasia pilorum moniliformis and " congenital alopecia." Ophthalmoscopic examination shows nothing abnormal. The boy is well grown and free from any visceral defect.
He is an only child, of English Hebrew parentage. The father and mother appear healthy (the mother has never been pregnant excepting with the patient) and there is no family historv of any abnormality of the hair or skin. According to the parents the boy was born at full term with a little hair on his head which soon came away. Then he remained bald, excepting for a little short hair on the front part of the top of the head, till about two years of age (about a year ago); since then there has been a growth of stumpy hair all over the " hairy scalp," as there is at present. According to the parents, the skin of the hairy scalp has always been somewhat rough and " pimply" (follicular hyperkeratosis). The eyebrows were smooth and bald until about five months ago, when a scanty growth of eyebrow-hair occurred without any obvious follicular hyperkeratosis.
REMARKS.
The present case seems to be a fairly characteristic one of congenital hypoplasia, pilorum moniliformis or intermittens (monilithrix, monilitrichia, " Spindelhaare," " beaded hair "), with moderate follicular keratosis of the scalp, in an otherwise normally developed boy, but there is no family history of a similar condition. It should be noted that the defective condition of the eyelash and eyebrow hairs has not been associated with any obvious follicular keratosis (to the naked eye), and in this disease, the moniliform and defective condition of the scalp hairs, though usually associated with more or less follicular keratosis, seems not to be entirely due to the keratosis. The disease is probably allied to MacLeod's " ichthyosis follicularis,"I though MacLeod did not actually find moniliform hairs in his cases. Nor was the occurrence of moniliform hairs noted in Taenzer's cases of " Ulerythema ophryogenes,"2 which MacLeod regards as possibly a severer form of his "ichthyosis follicularis," with progressive cicatricial changes.
We suggest that there may be a series of allied conditions differing in severity and in the relative amount of follicular hyperkeratosis: at one end of the series may Barber: Case of Lichen Spinulosus be cases of congenital alopecia and at the other end may be MacLeod's cases of " icbthyosis follicularis," whereas in the middle may be the cases of typical congenital hypoplasia pilorum moniliformis associated with more or less follicular keratosis. It is obvious that monilithrix must be regarded as an inborn abnormality of development and therefore as belonging to or allied to the large class of nfevi. Whether it belongs to, or is only allied to, the nawvus class, depends on the definition of the term " nmevus." We would say that a nmvus, of whatever distribution, may be: hyperplastic (as, for instance, ichthyosis hystrix and congenital patches of sclerodermia-like thickening of the cutis and subcutaneous tissue), hypoplastic or aplastic (as in cases of congenital local absence of cutaneous blood-vessels or cutaneous pigment, i.e., nDvus anaemicus and nievus leucodermicus or congenital piebaldism-and in congenital local hypoplastic defects in the skin and subcutaneous tissue), dysplastic, or heteroplastic. Obviously also there may be various combinations of these qualities in nsevus-formation.
The association of congenital hypoplasia pilorum moniliformis with lichen spinulosus may be compared to the occasional association of folliculitis decalvans in adults with lichen spinulosus, as noted by Graham Little and others.
Case of Lichen Spinulosus. By H. W. BARBER, M.B. J. C., MALE, aged 12. History.-The eruption was first noticed ten weeks ago on the legs: it appeared later on the arms and then on the neck, face, and trunk. It was unaccompanied by any constitutional disturbance. More recently an eruption (? perh6che) developed at the corners of the mouth, but this had practically disappeared when the boy first attended hospital.
The eruption is widespread, involving principally the limbs, and, to a less extent, the trunk, neck, and face. It corresponds to that described by English authors as lichen spinulosus, that is to say it consists of follicular papules with projecting horny spines. The majority of the horny papules are of the colour of normal skin, but some are slightly reddened at the base, indicating a mild inflammatory reaction. On the thighs, the primary lesions are arranged in more or less circular groups, such as are seen in lichen scrofulosorum. The elbows and knees are practically unaffected. On the neck the papules are very closely set, and project much less above the surface of the skin than on the limbs and trunk. The face, at the boy's first visit to hospital, was covered by a fine furfuraceous scaliness, and at the angles of the mouth there were traces of an eruption resembling " perl6che." On the mucous membrane of the left cheek were a few red spots, but nothing resembling the lesions of lichen planus.
Dr. Dowling has pointed out to me that this case corresponded to those described by Rocamora encountered fourteen cases in a children's home. The photographs and description of his cases correspond exactly with the appearances seen in my patient, and he describes the same furfuraceous scaling of the cheeks; but in all his patients there was a stomatitis, which was resistant to treatment, and on the tongue were patches not unlike syphilitic lesions. The author gives an account of the histology, which confirms the findings of Dr. Adamson [21 in his admirable review published in 1905. Rocamora also carried out a bacteriological investigation of the follicular horny cones and of the patches around the mouth, but he succeeded in growing only
